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POLYPUS IN UTERO. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—lI was recently invited to visit a lady who was represented 
to be suffering the extreme results of excessive hemorrhage from the 
woinb. She informed me that her age was 42 years; that she was the 
mother of several children, and had miscarried frequently. Eighteen 
months ago there occurred a discharge of bloody clots, which continued 
at frequent intervals until June, 1843, when she was seized with profuse 
flooding and sharp pains, resulting, as she believes, in the expulsion of a 
considerable body from the uterus. There were subsequently six or 
seven repetitions of frightful hemorrhage, and a constant issue of deprav- 
ed secretions. She said her previows health was vigorous, and the integ- 
rity of the physical and vital organizations appeared to have been 
unimpaired. | 

She was bloodless and anasarcous in her appearance ; her pulse was 
quick and irritable ; her strength exhausted; and her spirits dejected, 
from the apprehension of inevitable death. It was found, upon manual 
examination, that the pelvic cavity was completely filled with a smooth 
round tumor pressing hard upon the perineum. Its magnitude prevented 
exploration beyond its presenting part by contact of the finger, but with 
an appropriate instrument it was ascertained to have an attachment to 
the left region of the fundus uteri, and the os uteri being nowhere detected 
it was presumed to be obliterated by the dilating action of the morbid 
growth. From a careful investigation it was deemed to be a polypous 
enlargement, and the conclusion was, that the safety of the patient hung 
upon its speedy and successful removal. , 

With the approbation of her attending physician, Dr. Puffer, and also 
of my brother, I applied a ligature to the junction of the tumor with the 
uterus, and upon constriction the included portion proved to be thick and 
firm, and to be nearly destitute of vital sensibility. The ligature was 
daily adjusted until the eleventh day, when the canule were liberated, 
During this period the discharges were excessively profuse and fostid, and 
the degree of physical prostration greatly aggravated. . . 

The detached tumor was not removed without difficulty. To deliver 
it by manual exertions being impracticable, and moreover, the traction of 
instruments applied = its superior part increasing its lateral proportions, 
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various expedients were successively tried to effect its liberation, which 
was finally accomplished by the assistance of a strong hook thrust deeply 
into its substance. Yet with this controlling power, it required much 
patient address to overcome the resistance to its passage. 

Its figure was an ellipse somewhat flattened, and its place of attach- 
ment to the uterus corresponded to one of the foci, and was larger than a 
dollar piece. Its transverse and conjugate diameter respectively measured 
six and four inches, and it weighed nearly two pounds. Its form was so 
modified by compression that it was without a prolonged stem, the divid- 
ed surface being uniform with its general outline. Its superficial appear- 
ance was fibrous, nearly resembling the columnz carne of the heart, and 
its internal structure was also exceedingly dense, strong and fibrous. 
There was no cavity. 

The uterus had apparently suffered but little displacement, as was 
manifest from the circumstance that the ligature was applied eight inches 
beyond the genital fissure. 

It is hardly needful to say that recovery was rapid and complete. 
I am, dear Sir, yours very respectfully, James Deane. 
Greenfield, June, 1844. 


AUTOPSY OF N. G. TROW'’S FINAL REPLY. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,— Having been present at a part of the proceedings connected with the 
post-mortem examination of the Hon. Joseph Griswold, where Dr. Knowl- 
ton was not, in conjunction with Dr. Toby I published a short note in 
relation to it, not intending to go into particulars unless farther circum- 
stances should render it necessary ; but as 1 am implicated in the “ Fi- 
nal Reply ” more than once, I deem it incumbent on me to respond, lest 
my silence should be construed into acquiescence. J] therefore propose 
to review the discussion ; to show how it commenced, how it has been 
prosecuted, and how it now stands. In the course of this analysis I shall 
be obliged to speak plainly of errors in Dr. ‘Trow’s communications— 
errors which charity would lead me to hope were the effect of ignorance 
alone. Having waited for the smoke to clear away alter the recent 
Buckland explosion, the noisy report proves to be much like that of a 
bottle of small beer just on the point of souring. The cork was sent 
ot with a very spiteful, but exceedingly harmless, whiz. There was 
much effervescence, a great deal of froth, and—nothing more. So, too, 
was it with the fraternal yoke-fellow of the “ Final Reply ”"—the_pre- 
ceding egg laid by the same “small goose,” as I hope t6 make evident 
in pursuing the autopsy. : 

_ At the consultation which succeeded the examination of the Hon. Jos. 
Griswold, Dr. Knowlton, who had thought there was a carcinomatous af- 
fection of the stomach, was the first to speak. He said, in substance, 
that the stomach appeared healthy, which many of Mr. Griswold's symp- 
toms had not led him to expect; but that his diaynosis had always been 
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given with a knowledge of the obscurity of the case, and that at no time 
did he pretend to be positive, except as regarded the non-existence of 
important organic cardiac disease; that the heart appeared quite as 
healthy as could be expected in a person as old as the deceased, and 
considering his long sickness ; that the litle ossification claimed was not 
anything which could obstruct the passage of the blood or impede the 
heart’s action—it was nothing which would account for the symptoms 
under which Mr. Griswold had labored, or explain the causes of his 
death; that there was no effusion—no important disease of the heart. 
On the other hand was an organ greatly diseased, which no one had de- 
signated, or which, if abnormally affected, he had supposed would be so 
in connection with the stomach—this was the pancreas. The organ was 
in a complete state of degeneration, closely adherent to the duodenum, 
and obstructing the passage of bile from the cystic duct. In the pan- 
creas he thought was the true origin of the difficulty, the cause of the 
man’s complaints, and of his ultimate death. Being in a great hurry, Dr. 
Knowlton withdrew immediately after he had concluded speaking. All 
the physicians, it must be borne in mind, were acquainted with the re- 
spective opinions which had been entertained by Trow and Knowlton, 
and the first being present among them, common politeness would influ- 
ence every one to speak in such a manner as to offer no painful violence 
to his feelings. ‘This, too, would naturally have weight with the “ four 
medical gentlemen ” with whom he took pains, as he himself: informs us, 
to “converse personally.” Dr. Deane, of Colerain, was the next to 
speak. He said emphatically and distinctly that nothing had been dis- 
covered about the heart which would explain Mr. Griswold’s death, or ac- 
count for his symptoms, and that he (who, with a good reputation, has been 
in active practice for thirty years, and witnessed in that time many post- 
mortem examinations of the thorax) never saw a more healthy heart 
taken from a man of Mr. Griswold’s age! ‘The pancreas, he declared, 
was clearly and extensively diseased ; but that as he had been informed 
there was a paralytic affection, more or less extensive, during the very 
last portion of the life of the deceased, he thought we must look other 
wheres for the immediate cause of his death. Dr. Strong, of Heath, 
next gave his opinion. He assented to the statement that there was not 
that affection of the heart which would account for Mr. Griswold’s symp- 
toms, or to which we could attribute his dissolution. He also said the 
pancreas was evidently diseased, although he was not prepared to desig- 
nate the particular transformation it had undergone. Considering the 
state in which the deceased had lately been, he was inclined to look at 
the brain as the fountain of a good deal of the difficulty. Dr. ‘Trow, of 
Buckland, author of the “ Final Reply,” was the next to speak. He 
had unreservedly pronounced Mr. Griswold’s complaint ‘“ a disease of 
the heart,” or, as he many months afterwards deliberately defined his di- 
agnosis (Boston Medical and Surgical Journal, Vol. XXX., p. 155), 
“ positive structural disease of the heart and its valves, probably the aor- 
tic,” and perhaps “hydro-pericardium,” but no “ structural disease of 
any other organ.” He commenced by thanking the physicians for at- 
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tending, and after some time spent in that, came to the case in hand, 
He said he would acknowledge there was not that effusion he anticipat- 
ed in the chest or in the pericardium. He had, however (of course !) 
found things about as he expected. He said not one word about 
the pancreas or brain—not one word. He had not then the advan- 
tage of Dr. Knowlton’s report and seven months’ reflection on the 
case, or careful consultations of authorities with reference to main- 
taining his compromise hypothesis, nor, 1 more than suspect, the 
convenience of that record of symptoms and treatment with which he 
graced the pages of the Boston Medical and Surgical Journal on the 27th 
of March afterwards. It would have puzzled him, as J think, to have then 
uced that medical log book. It came to light about the same time 
modified the diagnosis which was really his own, by adopting the opin- 
ions of another practitioner, and was the result of a determination to get 
up something to meet the approbation of some of his brethren, from 
whom he wanted aid in the shape of certificates. He knew their rejec- 
tion would attend his diseased heart standing unbolstered by the opinions 
of others—opinions that he added, as grocers throw small shot into a pair 
of scales in order to adjust them. At any rate, such was the substance 
of what Dr. Trow said at the time. Dr. Bates, of Charlemont, was the 
next who spoke. As Dr. Taylor (who had not chosen a location, and I 
believe officiated as a sort of factotum to Dr. Trow), had formerly studied 
with Dr. Bates and taken charge of his business during an absence of 
several months, I somewhat expected his former preceptor would wish to 
save the second reporter as much as he could without doing injustice to 
others ; but whether these considerations had any influence or otherwise, 
Dr. Bates plainly. declared that the state of the heart would not account 
for Mr. Griswold’s death or symptoms: he agreed with Dr. Strong about 
the brain, and admitted the extensively-diseased condition of the pan- 
creas, the precise nature of which he did not pretend to particularize. 
At the request of W. Griswold, Esq., | next gave my opinion of the 
case, and was the last who did so. I said that I fully coincided with Dr. 
Deane respecting the heart, and that what had been called ossification J 
considered wholly inadequate to account for the symptoms or death of 
the deceased ; that there was nothing to prevent the egress or ingress of 
the blood, nothing to hinder the action of the heart; that his disease was 
of long standing and had been preying upon him for years; that I con- 
sidered the degenerated and adherent pancreas the cause of his decease ; 
that structural alteration of that organ would radically affect the whole 
process of digestion; that the pancreatic fluid being changed in quality 
and quantity, would, in its turn, affect the chyle to be absorbed by the 
lacteals ; that the different functions of the animal body, all proceeding 
in a circle, and each having an important bearing on the other, and all soon- 
er or later participating in the abnormal performance of any one of them, 
the blood would be changed in quality also, and that being deteriorated 
the entire body would grow more and more deranged till death closed the 
scene. ‘This explained all, I averred. I did not deny that there might 
have been functional derangement of the heart. It would have been 
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strange if there had not been. [ also said I thought there was, during 
the last period of Mr. Griswold’s life, an affection of the brain—such an 
affection as exhaustion produces—such an affection as imperfect sanguifi- 
cation must inevitably draw in its train—a similar affection, in fact, to 
what physicians observe in the hydrencephaloid disease. : 

Such is a plain, unvarnished statement of what transpired in the con- 
sultation room, and all readers may judge how far important disease of 
the heart was demonstrated. Here the matter would have remained, but 
for the conduct of Trow, Taylor & Co. They immediately pretended 
that the opinion of Dr. Trow in the case was fully borne out by the ex- 
amination, and was for him a great triumph and victory. When [I learn- 
ed that this was the fact, I informed Dr. Knowlton of it, and told him it 
was his duty to ir ge the case. Some time afterwards he did so, waiting 
a while that Dr. Trow might perform the act.if he supposed the autopsy 
redounded to his credit, or felt urged by “a sense of the obligation 
which rested upon him to do what he could for advancing the interests of 
our profession !”—(Boston Medical and Surgical Journal, Vol. XXX., 
p- 154.) More than a quarter of a year elapsed and Dr. Trow had given 
no other publicity to the case than that | have mentioned. Then Dr. 
Knowlton reported it for your paper, and it was as a subscriber to your 
Journal that I first saw it. 1 was surprised at the singular moderation 
and lenity with which the second reporter was treated. Let the readers 
of this paper turn back to that article (Vol. XXIX., p. 359 et seq.), and 
they will find no personalities to condemn, no ill temper of which to dis- 
approve, no illiberality upon which to animadvert, no arrogance to cen- 
sure, and no assumption of medical infallibility to blame. Dr. Trow’s 
name is mentioned but once, and there is not even an allusion to him in 
an invidious manner. He is not placed in a position derogatory to him 
as a citizen or professionally. With that frankness which can afford to 
be in an error, and which little minds never feel, Dr. Knowlton did not 
hesitate to write the entire truth. And all this with a knowledge of the 

versions of the matter given by the Buckland trio. Here again the case 
rested, and was nearly forgotten, and would never have been revived but 
for the restless consciousness of Dr. Trow that he was in the wrong. His 
report was captious and ill tempered, to say nothing of its other errors. 
He does not give Dr. Knowlton’s report as a reason for writing, though 
that gentleman had sent him a copy. He pretends it was the interests of 
“our profession ” that actuated him—* good, honest man !”—yet, with- 
out mentioning that such a paper was in existence, he makes statements 
only to be understood in reference to the first article on the case, thus 
showing that private and not public reasons brought him before your 
readers. His last communication commences by speaking of the ‘‘ spirit” 
of “the articles in Vol. XXX., No. 12.” Conceding, for a moment, 
the implication, I would ask who first displayed the “ spirit ” of which 
he whiningly complains? Not Dr. Knowlton. His first report was not 
written to injure Dr. Trow, but to sustain the truth. He was careful not 
to place Dr. Trow in an invidious position. Compare that article with 
the reply to it. In the latter lucubration we see crimination and abuse. 
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The “ Final” was imbued with a worse temper, and manifested greater 
virulence than even his first article. ‘These circumstances show that an 
improper “ spirit” appeared from the first on the part of the second 
reporter, and that it is still continued. 

Let me now crave the indulgence of yourself and readers, while I 
more particularly examine Dr. ‘Trow’s statement of symptoms, treatment, 
and the like. In his note book, so suspiciously supplying a pressing de- 
sideratum, he claims that in April, 1843, he pronounced Mr. Griswold’s 
complaint “ positive structural disease of the heart and its valves,” with 
probable “ hydro-pericardium.” And what was his treatment? Was it 
venesection, low diet, depletion —was it the “ abundant and repeated ab- 
straction of blood, both general and local,’ which the best authorities 
(Tweedie’s Library of Practical Medicine, Vol. II., p. 542) declare 
the more acute stage demands? Did he even employ the “small vene- 
sections or leechings,” the ‘ absolute rest,” the ‘“ low scale of diet,” the 
“ cautious induction of slight mercurial action,’ which we are told (Li- 
brary of Practical Medicine, Vol. If., p. 543) are our “ chief resources ” 
in the chronic stage? Did he exhibit colchicum or digitalis, or did he 
ever resort to counter-irritants? Ido not make these inquiries so much 
to show that Dr. Trow would not know how to treat a case of diseased 
heart if he had one, as to show that his medical diary has the bump of 
ideality largely developed, and that he did not wish to acknowledge 
bleeding because he knew it had been thought Mr. Griswold had been 
injured by it. Wesee that he denies it, and candidly talks of “ filling 
his boots with sinapisms.” In seeking to avoid Charybdis he has ron 
upon Scylla, to use the language addressed to Darius in Gualtier’s old 
play of Alexandrets : 


“ Tncidis in Scyllam, cupiens vitare Charybdim.” 


But it seems that even when Mr. Griswold’s disease of the heart was, in 
the estimation of his physician, so far advanced as to cause “ cedema of 
the feet and limbs,” he promised him recevery! for according tu bis own 
story (op. cit. Vol. XXX., p. 155) Mr. Griswold then told him, “I 
must believe you that lam going to get well.” Believing that he had 
aortic valvular disease, he “ prognosticated favorably,” (ut ante, p. 
332), when if his own knowledge did not advise him of it, a little reading 
would have informed him that the complaint upon which he had pitched 
was “‘ one of the most formidable of cardiac affections ” (Library of Practi- 
cal Medicine, Vol. II., p. 539). With such a disease of the heart, too, 
how could he suffer his patient to “stay in the field from morning till 
night;” to be “ working at planting, driving team, going to mill, &c. ?” 

as not this contrary to all propriety, and to all pretension to medical 
knowledge ? These are but a few of the inconsistencies of his diary. Every 
crotchet that entered his head, while he was writing out, led him too far, 
as an ignis fatwus commonly leads those who follow it into a miry bog. 
In this journal, so happily ready when wanted, Dr. Trow’s anxiety to 
“delineate a very grave assemblage of symptoms” that should be 
“alarmingly formidable ” to “ our profession ” (ut ante, p. 3:31), some- 
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times makes him forget himself; for how will disease of the heart ac- 
count for a phenomenon like this—“ pulse in the left nanp full and 
strong, and in the right [hand ?] very weak?” (See ut ante, p. 331.) 
This remarkable dissimilarity was undoubtedly detected by the “ nurses 
and watchers ” to whom he appeals with such a tone of importance in 
his “ Final,” and to whom the pulse in the hand was most likely ex- 
tremely familiar. 

Dr. Trow endeavors to evade the obvious inference, arising from the 
absence of serous effusion, by giving a so-called relation of the case of 
Dr. Emerson—a case having no sort of resemblance to that of Mr. Gris- 
wold. Nor can he let the occasion slip without gratuitously styling Dr. 
Winslow “my friend,” thus endeavoring incidentally to use that gentle- 
man’s well-earned reputation as a shield for himself. The professional 
readers of this Journal can readily judge whether a person long laboring 
under “ hydro-pericardium” and “ positive structural disease of the heart 
and its valves,” with “thorax in the region of the heart decidedly en- 
larged,” the ‘head sometimes moved by the violence of the heart’s ac- 
tion!” “ rasp-like sound perfectly distinct,” ‘ a sense of impending suf- 
focation,” “countenance pale, bloated, livid,” “ feet and legs eedema- 
tous,” and “ sound on percussion dull ”—whether with this assemblage of 
symptoms (ut ante, p. 154, 155), one would not expect to find serous 
effusion? But Dr. Trow did expect to find it, he prognosticated it, and 
declared at the autopsy he had not anticipated its absence. In order, how- 
ever, to stave off attention from this fact, he asks if his treatment was 
not calculated to carry off the effusion, and says he ‘reported the 
gradual recovery of the patient while in his hands ” | greenngy ie. the 
“ positive structural disease”)! Upon his treatment I have already com- 
mented ; but admitting the disappearance of the effusion—what then ? 
He is no better off, for Dr. Gerhard says expressly, and his words truly 
embody the sentiments of other authors of the subject, “if it be remov- 
ed, the relief of the patient is but temporary.” Dr. Darwall says (Cy- 
clopedia of Practical Medicine, Vol. [., p. 100), “In atu chronic dis- 
eases of the heart, anasarca ensues towards the termination of life.” Dr. 
Dunglison says, on the same page, in brackets, that “the most common 
cause of dropsical infiltration unquestionably is, an impediment to the cir- 
culation of the blood, consisting frequently in a morbid condition of the 
valves ’—the very state claimed by Dr. Trow. So we should still have 
had effusion—we should still have had the cedema, for Dr. Knowlton 
never pretended to treat for any organic cardiac affection, and therefore 
all its consequences would have had an uncontrolled course ; yet not only 
were hydrops pericardii, hydrothorax, and all traces of them absent, but 
during the last three months of his life, there were no dropsical infiltra- 
tions, thus stamping Dr. T'row’s diagnosis as grossly incorrect. He clinches 
this conclusion : he tells us (op. cit. p. 157) that the “ lungs were sound,” 
that there were “no adhesions,” and that the “ pericardium was natural.” 
He well denominates his tenacity, in adhering to his cardiac notions, by 
calling it a “ death-like grasp.” I do not expect him ostensibly to aban- 
don it while a coterie, be it never so small, can be found to give it cre- 
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dence. But though to give up a diagnosis propounded with such “ sol- 
emn conviction ” might compromit his infallibility, there was still a loop- 
hole left, which was to add disease of the brain, &c., and in this way secure 
apparent countenance from one or two others. Knowing he satd no- 
thing of this at the autopsy, in his “ final” he says he was so convinced 
of it that he “did not raise the question!” Jn truth he did not. As 
to his convictions within “the very soul of the nervous system,” as 
he metaphysically and intelligibly styles the brain, it is highly probable it 
was so. There are some rare geniuses who know everything before 
hand, whose extraordinary prescience prevents so vulgar an occurrence as 
surprise, and who invariably find matters “ about as they expected.” 1 
do not know a better expression to designate that professional duplicity 
which resorts to a thousand disingenuous shifis and modifications to avoid 
acknowledging an error, than tergiversation. It is true that Dr. Trow 
interrupts himself to say, “ Tergiversation is certainly a bad word.” He 
was then speaking “as unto wise men,” | suppose, and could venture 
to be a little enigmatical. If by ‘“‘ bad” he means that it is a “ naughty 
word,” such as mothers forbid their children to speak, 1 have yet to learn 
that it is prohibited either in the decalogue or the New Testament. By 
consulting Johnson, Richardson or Webster, he will find it is a grammatical 
and legitimate English word. In saying another individual did not resort 
to tergiversation, it was correctly employed, and in calling it “bad” Dr. 
Trow showed himself as poora linguist as diagnosticator. In bis descrip- 
tion of the heart after death, and not he alone, but Dr. Bates, Dr. Tay- 
lor, and the ‘ pupil, I. Perry, A.B.,” all talk in general terms of ossifi- 
cation of the semi-lunar valves, but without saying how much ossification. 
The truth is, one of the physicians present by turning the valves, if the 
word should be used in the plural, over his finger and making them tense, 
and then scratching with the edge of a scalpel, detected a minute point 
where there was a slight noise of grit. Afterwards Dr. Deane dissected 
up a very small cartilaginous-looking point in the same place, not one 
fourth the size of a barley-corn. In conceding so much as to say “ not 
larger than half a barley-corn,” though Dr. Knowlton shows a willing- 
ness to grant the utmost that could be exacted, yet he makes the ulti- 
matum too high. This slight noise of grit, and this very minute point, 
constituted alé the ossification 1 saw, or of which | heard. Dr. Trow 
truly “strains at a gnat,” if I may also quote scripture, in attempting to 
show a discrepancy in Dr. Knowlton’s words upon this matter. Having 
no intentions of reporting Mr. Griswold’s case till circumstances rendered 
it necessary, the latter was obliged to do it from memory—all country 
physicians do not keep regular and daily note-books—and as he, like my- 
self, saw only one point, he so stated it. Afierwards more were claimed, 
and as he was not sure it was incorrect, he did not challenge the as- 
sertion. Whoever will consult Laennec’s chapter on “ cartilaginous and 
bony induration of the valves ” (p. 688—698 of Dr. Forbes’s translation of 
the Treatise on Diseases of the Chest, Fisher’s edition, New York, 1838), 
will see this state must exist to a considerable extent in order to constitute 
serious obstruction. Dr. Forbes speaking, in a note (p. 691), of bony in- 
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duration or ossification of the valves, agrees with Dr. Hope in saying that 
“contraction of the aortic valves must be very great to render the pulse 
small, weak, intermittent and irregular. Ihave never,”’ so continues the ci- 
tation, “seen it possess these characters in any marked degree unless the 
valves were either soldered together by cartilaginous degeneration, or more 
or less fixed by ossification in the closed position, so that the aperture was 
only a limited chink.” We have not yet been told that this was the state of 
things in Mr. Griswold’s case, though now that these symptoms would be 
convenient they may be found entered somewhere in Dr. Trow’s note- 
book. Dr. Forbes and Dr. Hope go on to say (p. 692), that a bony in- 
duration of “ the size of an ordinary pea has little effect on the fulness, 
firmness and regularity of the pulse, and slighter degrees of contraction 
appear to have no effect on it whatever.” Thus the second reporter's 
“ state of ossification ” vanishes into thin, thin air. As to serious soften- 
ing of the heart any more than of the other organs, or marked hy pertro- 
phy, or important cardiac disease, in this case, we might as well believe 
the stories of Gulliver or Munchausen. In the words of Dr. Deane, the 
oldest physician presert, there never was a more healthy heart taken from 
a man of Mr. Griswold’s age. I do not think there existed more disease 
than abnormal sanguification would cause. 

In order to substantiate a different opinion, or rather to seem to do so, 
Dr. Trow has procured two certificates ; one signed by Dr.S. Bates, and 
the other by his “ pupil.” 1 may, therefore, as well consider them in 
this connection. As to Dr. Bates, | have no wish to say a single word 
in derogation of him as a man or as a physician. His certificate is about 
such an one as easy good nature would yield to tedious importunity. 
It shoots between wind and water, and in the main offers nothing I need 
contest. The first half admirably reproves the ‘ personal attacks ” com- 
menced by Dr. Trow, and is not the less sarcastic because that individual 
may not have suspected at whom it was launched. He gives his own 
opinion of his friend’s character ; but others also have their opinions. 
He speaks of “some degree” of softening and hypertrophy, and of 
“ noints of ossification,” and this is all he relates of cardiac disease. 

hat I have previously said of the actual state of the heart is a sufficient 
commentary on this indefinite evidence. Dr. Bates says nothing of 
“ violent determination of blood to the head,” or of primary organic dis- 
ease of the brain, notwithstanding the second reporter’s addition of the let- 
ters to tyro. Dr. Bates speaks of a “ failureof the whole man,” which Dr. 
Knowlton always believed, and he likewise declares the “ nervous sys- 
tem had undoubtedly received a severe shock.” He admits evident dis- 
ease of the pancreas, with alteration in structure, “ though not mucli en- 
largement.” Such is the amount of Dr. Bates’s testimony, and the phy- 
sician who procured it must be endowed with extraordinary powers of ag- 
similation if he can draw comfort and assistance from it. ‘The next doc- 
ument offered to prove the important disease of the heart, which had been 
claimed before death, and which the post-mortem appearances must be 
forced to substantiate, after the rule of Procrustes of old, is that of Messrs. 
Castor and Pollux—the astronomical “ gemini””—Dr. Taylor, and the 
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“ pupil, Ira Perry, A.B.” Of course they stick at nothing, not even the 
full pulse in the “left hand” and the loss of it in the right arm.’ 
The “gemini” say, “the heart was measured by ourselves.” Then 
why not present the measurement, unless the heart was of natural size, 
and this intimation only thrown out for convenient use hereafter. “The 
result was noted,” say these worthies. Lucky dogs! I could have 
sworn it. The result is doubtless filed with the original copy of Dr. 
Trow’s journal of symptoms, ready against any emergency. And then, 
too, ‘ the valves were partially ossified”—how definite and precise !—and 
the ‘“parietes were easily torn with the finger ”—haven’t they some 
strips preserved in a jar ?—and the “ pancreas was somewhat indurated,” 
and Dr. Trow did delineate the case so well that “had no name been 
mentioned” citizens “ would have known whose case was described.” 
What a pathological daguerreotype such a describer must be! And then, 
to wind off, the “gemini” most solemnly declare that Dr. Trow’s 
“veracity, integrity and skill need no vindication,” that they have “ un- 
limited confidence in his professional abilities,” and are “ proud to be 
ranked among his friends.” So much for the laudatory ‘ gemini,” in- 
diting their eulogy in their master’s own office (perhaps subject to his 
revision), and burning incense under his very nose. ‘They seem to have 
forsaken their place in the zodiac, to adorn the terrestrial pathway, to 
quote a phrase of inost maguiloquent bombast (Boston Medical and Sur- 
gical Journal, Vol. XXX., p. 158), of “the brightest star in the patho- 
logical constellation of the world”’—and the group, it may be, here in our 
very midst, form a new Ursa Major, of which the second reporter makes 
the head, and the “ gemini” compose the tail. Let Dr. Trow appro- 
priate all their praise ; | have no desire to deprive him of such garlands. 

In tatters of testimony it now only remains to consider the statements 
attributed to Dr. S. Strong. As IT regard the channel through which the 
information comes as far from infallible, it will be less necessary to occupy 
much space upon it. ‘The verification of the symptoms described as 
existing when Dr. Strong saw Mr. Griswold, is of no weight whatever 
in justifying Dr. Trow’s valvular diagnosis, because the patient was then 
moribund. ‘The censure upon yourself, Mr. Editor, is one in which [ 
cannot coincide. Its fairness in publishing on both sides is a feature in the 
conduct of your Journal I have always admired, and | commend the in- 
sertion of even such articles as the “Final Reply ” and its fraternal 
predecessor, while replications are also permitted. As to Dr. Trow’s 
“small goose” and “egg,” since the latter was addled I will not, at 
present, believe Dr. Strong assisted in its procreation. ‘This gentleman 
is introduced with that flourish of trumpets peculiar to the person who 
officiated as his master of ceremonies. I would be the last to utter aught 
disadvantageous to Dr. Strong, but in declaring him to be “ well known in 
Western Massachusetts,” for the purpose of giving eclat to his own opin- 
ions, Dr. Trow compels a reference to this fact. For more than three 
years | have been practising medicine within ten or twelve miles of the 
town where he resides, and I never heard of him till 1 saw him last August 
at the pest-mortem examination, nor do | believe there are ten persons 
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m Shelburne who know of his existence. I say this, not to his disparage- 
ment, but to expose Dr. ‘Trow’s habitual exaggeration. Dr. Strong’s celeb- 
rity ‘in Western Massachusetts ” does not, by any means, constitute an 
isolated or uncommon case. His ride is probably confined, like Dr. N. G. 
Trow’s and my own, to a circumference of eight, tenor a dozen miles, and 
it would not be difficult to find many parallels in the region round. In 
his own small town Dr. Strong, for aught I know, is an amiable and 
worthy physician ; yet the second reporter magnifies this little town of 
Heath into half a State, with the same ease that a scarcely perceptible 
point is extended over entire valves. 

With a single further remark, I dismiss that portion of the present sub- 
ject which relates to the heart. Dr. Trow, unmindful or ignorant of the 
great works and investigations of Corvisart, Avenbrugger, Kreysig, Burns, 
Bertin, Testa, Laennec, Hope, Townsend, Joy, Stokes, and others, still 
adheres to the opinion “ that diseases of the heart are obscure.” I wil! 
not deny that to him they may indeed be so, but whether the medical pro: 
fession generally do not consider them otherwise, I shall leave to the de- 
cision of the readers of this Journal. The instances cited by Dr. Trow 
from the Library of Practical Medicine are not pertinent to the case, a4 
they relate to the difficulty of discriminating between certain very rare 
cardiac affections, and not to the power of deciding whether there 7s, or 
is not, some important disease of the organ in question. 

have now examined such parts of Dr. ‘Trow’s articles as relate to 
the pretended disease of the heart of the Hon. Jos. Griswold, and also 
the dernier resort of the disease of the brain. It was next my intention 
to have entered into a full consideration of the appearance and disease of 
the pancreas; to have shown the great importance of that organ in the 
animal economy ; to have proved that its functions, so far as respects ob- 
scurity, might be included in the same category with the liver, and that 
an abnormal state of the pancreatic fluid inflicted injuries which were de- 
structive to life; that the whole train of symptoms in Mr. Griswold’s 
case could be traced to this source ; that it would lead to universal oli- 
gemia; that the dropsical effusions about the feet and ankles, the dysp- 
nea, the palpitations, &c., were the products of this cause; that the af- 
fection of the nervous system in the last stages of Mr. Griswold’s life had 
the same origin, as all may be convinced by consulting Travers’s work on 
Constitutional Irritation (pp. 139—144, London, 1826)—by consulting 
Hall (Researches principally relative to the Morbid and Curative Effects 
of Loss of Blood, pp. 105—136, Philadelphia, 1835), Abercrombie 
(Pathological and Practical Researches on Diseases of the Brain and 
Spinal Cord, p. 224, Philadelphia, 1843), Gooch (an Account of some 
of the most Important Diseases peculiar to Women, p. 309 et seq. Phila- 
delphia, 1836), Elliotson (Principles and Practice of Medicine, pp. 526 
—529, Philadelphia, 1844), and others ; that this key unlocks the mys- 
tery of those phenomena in the case which were obscure, while, as we 
have seen, the hypothesis of Dr. ‘Trow utterly fails to do it. I had in- 
tended to institute an examination of this kind, but the already too great 
length of this article forbids, and'as I have ferreted out no note books it 
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is not so important. The appearance of the pancreas in question is so 
truly described on p. 382, Vol. XXIX. of this Journal, that 1 can add 
nothing to it. Dr. Trow’s abortive attempts at wit do not disprove the 
deeply-jaundiced hue of the body of the deceased, or the enlarged and 
obstructed state of the gall-bladder. [ shall, consequently, only lengthen 
this article a little more by glancing at several matters in Dr. 'Trow’s 
“ Final” upon which I have not touched, and as these are unconnected I 
shall be obliged to make sudden transitions from one topic to another. 
He inquires why Dr. Knowlton did not inform the readers of this Jour- 
nal that I was his son-in-law? Because he had not the least occasion 
to do so. He alluded to me nowhere in the whole course of his secand 
article, nor had he any chance to speak of me. Where, in the course of 
his communication, should he have paused and said, “Dr. S.J. W. 
Tabor is my son-in-law,” in order to escape the imputation of unfairness ? 
The very idea is ridiculous. As to my former note, it was not sent, as 
you know, sir, in conjunction with Dr. Knowlton’s, nor was it drawn up 
at his solicitation. ‘The second reporter manifests no little prudence in 
waiving the affair of the vial, and 1 suspect there was no Nathan needed 
to say “thou art the man!” If hehad also waived the attempt to show 
a disagreement in Dr. Knowlton’s words respecting Mr. Griswold at the 
close of his life, he would have displayed his prudence still more. Be- 
sides that there is a difference between “the senses,” as this term is 
commonly understood, and the “sensorial powers,” I would ask if there 
is a difference between “near the last” and “ several days before death,” 
in relation to a case where dissolution was expected for ten days ora 
fortnight before it took place? A person is said to have his “ senses ” 
when he can see, feel, hear, &c., knows where he is and who is with 
him, and says, “ yes, 1 know you.” But the “ sensorial powers” may 
be much affected while a person retains his senses, for, in this respect, a 
failure is indicated by debility of the body, weakness of the muscles, in- 
ability to pay close or continued attention, a disposition to be let alone 
and to doze. 

Having gnawed the file till he was discouraged, Dr. Trow at last an- 
nounces, “ come what will in reference to this subject, | shall never give 
it even a passing notice.” 1 know that silence is the second reporter's 
refuge, but I doubt if he has sufficient wisdom to remain quiet. I shall 
be disappointed if he does not come forth personally, or through others, 
with fresh symptoms, new note books, and later certificates. That ideality 
which distinguished him as a student when he fancied he had “stone in 
the bladder and pain ***,” (see the “ Final,”’) will lack for nothing of this 
kind. But whether no more or fifty more communications are written on 
this matter is indifferent, provided rejoinders are likewise received. Dr. 
Trow, when about concluding, was pleased very loftily to announce his 
“pity” for me. IT shall make no pharisaical pretensions of reciprocating 
that sentiment, but for such a “spirit ” as that with which he commenced 
and has continued this discussion, I feel the deepest disgust and the most 
unmitigated contempt. J. W. Tapor. 
Falls, Mass., June 12, 1844. : 
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RADICAL CURE OF HERNIA. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sirn,—As you have invited me to report, from time to time, the 
result of my surgical operations for the radical cure of hernia, | present 
to-day two cases, which among others have lately come under my care. 
The more practical experience I have in this branch of surgery, the more 
I am confirmed in its entire practicability, as well as its claims to superi- 
ority over every other method of treatment which has as yet engaged the 
attention of the profession. I have operated on twenty individuals in 
succession, who had been troubled with the several varieties of reducible 
hernia, and in every instance the operation and treatment for the perfect 
radical cure of the disease was successful. No accident or untoward 
symptoms occurred in either case. The patients were seldom laid aside 
from their usual avocations for a longer time than two weeks, and thus 
far continue without any symptoms of a return of their old infirmity ; and 
from the nature of the change which | know to have been produced in 
the parts operated upon, | see no reason to suppose that they are in an 

greater degree liable to be again afflicted than those who have never sue 
fered from the malady in question. Before dismissing a patient or allow- 
ing him to dispense with the use of his truss, | make it a rule to test the 
condition of the parts, and ascertain beyond doubt whether the opening 
is sufficiently closed and the adhesions sufficiently firm to afford the de- 
sired security from future accident, and to justify the discontinuance of alt 
artificial support. | 

Case 1.—Mr. R , of Cambridge, aged about 26 years, of active 
and laborious habits, applied for treatment February, 1844. This gentle- 
man had oblique inguinal hernia of right side, of six years’ continuance. 
He was rendered unable to lift from fear of strangulation. The opening 
through the external oblique muscle could readily admit the introduction 
of two fingers, by invaginating the scrotum. Coughing appeared to give 
to the finer placed over the external ring of the left side a very strong 
impulse. The skin, subcutaneous cellular tissue, and tendon of the ex- 
ternal oblique muscle of the inguinal region of both sides, appeared pre- 
ternaturally thin and weak. Being determined to obtain relief, if possible, 
the patient had tried a variety of the lauded trusses of the day, with 
promises of cure, all of which failed in retaining the protruded intestine 
except for a short time; so that he despaired of ever being cured. The 
operation for a radical cure was performed upon the patient on the day 
when I first saw him, giving but little pain or inconvenience. ‘The ope- 
ration produced sufficient adhesions and consequent closure of the open- 
ings to effect a radical cure in from two to three months from the com- 
mencement of the treatment. 

I have repeatedly examined this patient since the discontinuance of 
his treatment, in the presence of other gentlemen. ‘The parts about the 
ruptured region appear very much thickened ; the tendon of the exter- 
nal oblique muscle has fully regained its normal firmness. The ring is 
now known to be much thicker and smaller than that on the opposite 
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I1.—On the 7th of June I was consulted by Rev. Mr. D., of Maine, 
aged 52. He stated that for twenty years he had been a great sufferer 
from femoral hernia on the right side, which had been irreducible almost 
from its first appearance. Patient was brought up to mechanical employ- 
ment, which he pursued till he became too greatly afflicted with his hernia 
to perform manual labor, and consequently he was induced to direct his 
attention to the clerical profession. Had on a large truss, with a deep, 
concave pad. Upon removing the truss | found the hernial mass filling 
up the whole groin or crural region. Patient stated that when quite a 
boy he discovered a small tumor above Poupart’s ligament. By the di- 
rection of a physician, Hull’s truss was applied. By the use of this instru- 
ment (which in many cases is a valuable one), the bowel was prevented 
from making any further progress through the external abdominal ring for 
a period of several years. ‘Twenty years ago the hernia took a differ- 
ent course, and came out below the ligament through the crural ring, 
greatly augmented in size, and has been the cause of much pain at very 
frequent intervals for many years; so much so, that his life has been 
despaired of on several occasions. He has resorted to various kinds of 
trusses, without deriving any benefit from them. Surgeons have often at- 
tempted to reduce the hernia by taxis, and other measures, all of which 
have proved entirely abortive. 

After having examined the condition of the parts implicated, 1 made 
an effort to reduce the hernial contents into the abdomen, and, much to the 
surprise and gratification of the patient, as well as myself, the effort was 
successful. The time occupied in the manipulation was about fifteen 
minutes, during which the patient complained of but little pain, nor has 
he since. After the hernia was reduced he was directed to remain quietly 
in a horizontal position about two hours. 1 then performed the operation 
for the radical and permanent cure of his long-standing infirmity. A 
large fold of integument, entirely altered in texture and resembling thick 
leather rather than the properties of healthy skin, in consequence of the 
long continued pressure of the various trusses he had used, lay puckered 
up and loose in the groin. As it would doubtless have been a source 
of inconvenient irritation to the adjacent parts, I removed it with the 
scalpel. The patient remained in the city three or four days, when he 
had occasion to go home on business. I gave consent, with the injunction 
that he should wear a truss, which I adjusted. He made his visit and re- 
turned to the city by the next boat, without having suffered at all from 
his journey. In ten days from the operation, Mr. D. was able to remove 
the truss and walk about without any external support. The hernia 
manifested no disposition to return. The opening through which the 
bowel descended into the groin, and which, before the operation for its 
perfect obliteration, would admit two fingers their whole length, was firmly 
closed ; the bowel and omentum remain safe and sound in their proper 
place, without absolute necessity for artificial support. 

On the 18th of June I also operated on the same patient for the cure 
of a small femoral hernia on the left side, which has troubled him some 
for a few months. On the 21st he was dismissed cured. 

Boston, June 28, 1844. G. Heaton, M.D. 
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DR. BEDFORD'S NOTE ON CHAILLY’S MIDWIFERY. 
To the Editor of the Boston Medical and Sargical Journal. 


Sir,—Every individual in the community has a bearing upon the charac- 
ter of the whole. ‘There is no one so humble in life who is not able to 
do some act which may in some measure tend to degrade the nation to 
which he belongs ; and, vice versa, to elevate it. Professional men, more 
especially, are in view of the world thus situated. Foreigners who visit 
us do not reason according to the logic of Dr. Watts, or Professor Hedge, 
—that is, from generals to particulars ; but they reverse the rule, and from 
particular, individual, isolated and detached instances, they stamp the 
general features of professions, and the morals and manners of society. 

I was led into these reflections by Dr. Bedford’s note on Chailly’s 
Midwifery, entitled “ Active Motion of the Fetus.” This note, which 
is given at length in the Medical Examiner,* from which we obtain our 
knowledge of it, gives an account of a person who is called a physician, 
having been called to a woman who supposed herself pregnant and in 
labor. The doctor, after instituting an examination, declared “ that all 
was right—that the labor was quite advanced, and in a very short time 
would be completed.” The result was, that the woman had mistaken the 
motion of wind in her bowels for that of a fcetus, and that the Jabor was 
of that article only, and ended in its discharge. This, as it relates toa 
female who was never pregnant, and whose bowels were swollen or dis- 
tended with flatus, may all have been very probable. But for a person 
having the title of physician bestowed upon him, who had just given such _ 
a diagnosis and prognusis as this attendant is said to have done, we ob- 
ject to it totally, summarily, decidedly and forever. 

Our first impression upon reading the case was, that it was absolutely 
impossible. And now, notwithstanding the credibility of the source from 
which the account of it is derived, we do think that any one who has ever 
attended a single case of parturition can hardly have his incredulity remov- 
ed. But aside fiom this, we protest against the utter impolicy, impro- 
priety, inexpediency and unprofessional bearing of giving such a cease 
publicity to the world. We view it a disgrace, supposing that such a 
case existed; as well as undignified, and uncalled for, in him who has 
given it to the public. Arcus. 

May, 1844. 


THE BOSTON MEDICAL AND SURGICAI. JOURNAL. 


BOSTON, JULY 10, 1844. 


Diseases of Clergymen.—In modern times the clergymen of New Eng- 
land suffer from maladies that were wholly unknown to our grandfathers. 


* See Dr. Huston’s Medical Examiner, May 4th, 1844, Philadelphia, 


vA 
ig 
ve 
| 
& 
Ri 
‘ 
| 
. 


464 Diseases of Clergymen.— Another Giant. 


Dyspepsia is a prevailing complaint, which engenders a train of disturb- 
ances in the system of a formidable character. Bronchitis is another dis- 
ease, SO common as not to excite much. surprise—especially since the fact 
has been ascertained that a delightful remedy for it is a voyage to Europe, 
at the expense of the parish. This is a curious circumstance in clerical 
history, which the Puritan, a widely circulated religious newspaper, 
published in Boston, has had the independence to treat more severely than 
would be becoming to any other class of editors. 

That very many are out of health, is ‘admitted ; and the number who 
have asked for dismissions from their people, on account of inability to 
conduct:their pastoral labors, from various causes, is quite large in the 
northern States. A melancholy circumstance in regard to this measure 
of clerical health, is based on the fact that a majority of them are young 
men, who have hardly become pillars of strength in society, before they | 
yield to the weight and sink prematurely under the wreck of a shattered 
constitution. What combination of events can have produced these pain- 
ful results ? 

Before anewering this question, however, let it be brought to mind that 
the old school of New-England clergymen were men of laborious indus- 
try. Their salaries, for a year, in many places, were less than some of 
their delicate successors now receive in a single quarter. They were 
therefore often obliged to perform some out-of-door labor, though this was 
perhaps as often done from choice. They brought up large families ; and 
they preached fervently and almost uninterruptedly, from early life to 
three score and ten, and were distinguished in all respects for their faith- 
fulness, christian benevolence and zeal. 

What efforts should be made to procure a return of this amount of cleri- 
cal health? What process will conduce to more muscular power, more 
active digestion, and probable longevity 2? The answer is—Physical acti- 
vity. The clergy of the present day, as a class, are too sedentary—too 
much inclined to avail themselves of the comfortable advantages of elegant 
libraries, heated to a debilitating temperature by sea coal fires. They 
should, where it is practicable, labor more in the fields, and manifest some 
interest in the culture of the soil. Bodily labor is the remedy for many 
of their physical woes, and without it they will be but broken reeds. Air 
was made for breathing, and the earth to be trodden upon and taken care 
of by intellectual man; if he neglects to go out upon its green carpets, to 
cultivate its fruits, and inhale its pure air, he violates an essential law of 
his economy, and suffers for it in the loss of all that makes life desirable— 
good health and a cheerful heart. 

When the New-England clergy take to the plough, the hoe, the scythe, 
and enter spiritedly into horticultural and agricultural pursuits, at least 
one third of their time, they will have sound minds in vigorous bodies. 


Another Giant.—If it could be said of old that there were giants in 
those days, it is true also that there are such in these days. 

When Mons. Benin was in Boston, that monster youth Freeman, and 
Porter, we were particular to gather their histories, because they were 
such extraordinary departures from the usual standard height of man. 
Before the impression they made is fairly effaced, another walking phe- 


nomenon has entered the city. Having had an interview with him, the 
following facts were elicited. | 
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Nathan Lampman, now at Mr. Kimball’s Museum, was born at Cox- 
sackie, N. Y., April 8th, 1828, and he was, therefore, sixteen years old in 
April last. ‘There is nothing remarkable about him but his altitude. His 
head towers above the whole multitude, being seven feet and half an inch 
high! He is not from, a family any way remarkable for height—the fa- 
ther being only about five feet eight inches, and his mother five feet five 
inches. Neither has he brothers or sisters who are tall—nor any relative 
so tall as himself by fifteen inches. In a word, Nathan is a great, tall, 
awkward, good-natured, sixteen-years-old boy, whose chin has never been 
smoothed by a razor, and who bids fair, being still actually growing, to 
reach another foot. He is a sort of farmer’s boy, and partly a carpenter’s 
fag, without really being, however, in either line, much of any thing. In 
the last year he positively declares that he grew nine inches! At present 
his weight is one hundred and ninety-eight pounds. The body is stilted 
up on a pair of the longest legs, perhaps, on the western continent, whose 
base is a pair of feet, fourteen inches from heel to toe! Nathan is a sight 
worth seeing. Should his life be spared, we may fully expect that he 
will ultimately eclipse all the giants of modern times, for everything is in 
his favor, viz. youth, health, good habits, and a desire to outgrow all the 
descendants of Adam. 

We are always vigilant in collecting these gigantic memorials of all 
who happen to come within the sphere of our observation, that physiolo- 
gists may not charge us, as chroniclers of medical and physiological events 
in our day, with neglecting any fact or ‘circumstance which should have 
been preserved for reference, and for an illustration of the mental or 
physical condition of society and its anomalies in our day and generation. 


New Orleans Medical Journal.—A bi-monthly Journal, the first num- 
ber of which is exceedingly well arranged, has been commenced at New 
Orleans. It is edited by E. D. Fenner, M.D. and A. Hester, M.D., who 
manifest in the preface a disposition to send forth a periodical that must 
meet the approbation of the profession. They remark, “ It is subservient 
to no personal, no party interest. We pursue a higher and nobler aim— 
the cultivation of medical science and the improvement of its followers.” 
The leading articles show that there is talent enough in New Orleans to 
give the highest degree of authority to a Journal of Medicine ; and with 
regard to matter, no city on the continent has richer or more abundant 
materials, new and strange, than New Orleans. 

The reputation of some of the surgeons and practitioners of New Ors 
leans is quite familiar to us in this northern part of the Union; and we 
shall be happy in the prospect of knowing more of them hereafter through 
the pages of a periodical that is the appropriate organ for expressing their 
views on medical and surgical subjects. Five dollars a year, in advance, 
is the price of subscription. A determination to deal for ready money 
should be closely maintained, since a tried experience convinces us, as 
well as others, that trusting is the great evil in periodical publishing, 
which neither time nor patience ever corrects. ishing the editors the 
realization of their hopes, we tender them our congratulation, and assure 
them of the pleasure it will afford us to aid them in the undertaking, in 
any way in our power. - 
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Honorary Degrees of Medicine.—At New York, on the eleventh com- 
mencement of the University, the honorary degree of M.D. was confer- 
red on Dr. Razoir of Greece, Dr. Guerin of Paris, Dr. Tarall of Kenyon 
College, Ohio, and Dr. Augustus Davezac, Jr., of New Orleans. The 
degree of M.D. was conferred on five medical students in course. 


Division of the Portio-dura; Excessive Pain.—The following brief 
narration js interesting in a physiological point of view. A dancing- 
master had a tumor developed over the articular surface of the lower jaw, 
to remove which means of every kind were tried in vain: the tumor at 
length having acquired the size of half an apple, the patient consented to 
have it removed by operation, in the course of which, the surgeon saw 
that the trunk of the facial nerve passed right through the middle of the 
morbid mass, a mixture of steatoma and hydatids. Seeing no means of 
sparing it, the surgeon cut it through at one lusty stroke of the knife. 
The pain occasioned by this seemed horrible. The patient threw off the 
three assistants who were holding him, sprung from the seat, looked 
wildly around, and stretched out his hands in agony. The spectacle was 
made the more piteous by the semi-paralysis of the face and distortion of 
the features that instantly ensued: the mouth was drawn completely over 
to the other side, the angle on the paralyzed side hung down relaxed, the 
cheek lay hollow and meaningless; the eye seemed sunken and smaller. 
It was by-and-by found that three-fourths of an inch of the trunk of the 
facial had been removed. 

What is still farther remarkable is this: that the deformity did not con- 
tinue even in the evening of the same day; the features had recovered 
themselves greatly, and after a fortnight, unless when the patient spoke, 
particular attention would have been required to perceive that anything 
was amiss with him.—Bredow, in Caspar’s Wochenschrift, No. 12, 1844. 


Abscess of the Tongue. By Dr. Motier.—A locksmith applied for 
advice regarding a swelling under the chin, with violent pain at the root 
of the tongue, almost wholly preventing deglutition. Upon examination 
a large tumor was found in the tongue, that nearly filled the entire cavity 
of the mouth: it was dark colored, and fluctuating. There was no time 
to lose. A bistoury armed with linen to near its point was plunged into 
the swelling, whereby a great quantity of thin pus was evacuated, and 
the patient straightway relieved. The wound healed in eight days. The 
tumor under the chin was treated in the same way. The patient was 60 
years old, and of phthisical habit—a circumstance in accordance with 
what certain writers have advanced, namely, that phthisical individuals 


are more especially prone to this rare kind of abscess.—Oppenheim’s 
Zeitschrift. 


Therapeutical Powers of Iodide of Potassium.—In a communication to 
the Provincial Medical Journal, April 24th, Dr. Oke gives the results of 
an extended therapeutical experience of the iodide of potassium. He 
had not found it of any service in cases of abdominal tumor, scirrhous in- 
duration, or ulcerated cancer, lupus, indurated glands, scrofulous ulcera- 
tion, affections of the lungs, enlargement of the liver, ascites, or encysted 
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dropsy. The diseases in which he had found the medicine useful, on the 
contrary, were phagedenic ulceration, disease of the periosteum, and 
chronic rheumatism.— London Medical Gazette. 


Case of Death from a Piece iv Potato-skin in the Larynz.—Dr. Jack- 
son, of Leith, was called to see H. S., a cooper, aged 31, of irregular habits, 
who had died when in a state of intoxication. On dissection, the lungs and 
heart presented all the appearances characteristic of asphyxia. The cause 
of this was made apparent on examining the larynx, where it was found 
that a piece of potato-skin, of an irregular triangular shape, little more 
than an inch long, thin as the finest paper, and perfectly transparent, lay 
entangled between the folds of the thyro-arytenoid ligaments, one of the 
ends being fastened over the posterior end of the rima glottidis, whilst 
the other two margins were free, forming a valve which would open by 
each expiration, but shut at each inspiration, so causing speedy suffoca- 
tion. The piece of potato-skin had probably been ejected from the sto- 
mach by vomiting, along with other matters.—Cormack’s Edin. Journal. 


Medical Miscellany.—Amongst the policemen on the great English 
Western Railroad, are three members of the Royal College of Surgeons. 
—Sir Henry Halford left bis whole fortune. by will, to his son, who is 
now Sir Henry Halford.—Dr. Thomas F. Devan, a physician of New 
York, has been ordained as a Baptist missionary to China.—Dr. Chown 
recently introduced a woman to the notice of the Westminster Medical 
Society, who had four nipples.—A medical school has been projected in 
the ancient city of Damascus, under the superintendence of Dr. J. B. 
Thompson, an English physician.—A second volume of the St. Louis 
Medical Journal has been commenced.—A medicai college is now well 
organized at Montreal, with excellent prospects. The winter term closed 
as late as the last week in April. ‘There is also a medico-chirurgical so- 
ciety in the same city, admirably conducted.—Surgeon J. J. B. Wright, 
U.S. A., ordered to Fort Marion. Assistant Surgeon B. M. Byrne per- 
mitted to proceed to New York for examination—for promotion.—Dr. 
Silas Holmes has gone out Surgeon of the U. S. Brig Truxton, to the 
coast of Africa.—Fifty thousand dollars have been subscribed in Boston 
to enlarge the Massachusetts General Hospital.—Dr. Hall has the whole 
charge of the dispensary at Macao, China. Fears were entertained in 
1835 that the Missionary Hospital might be obliged to give up, as it was 
stipulated to do so in case the public authorities should require it. The 
public sentiment has so much changed since that period, that the institu- 
tion has become the most important and valuable establishment, in Chinese 
estimation, in all China. | 


Marnriep,—In Sandwich, Benjamin Hubbard, M.D., of South Weymouth, to 
Miss Ellen M. Perry. 7 | 


Number of deaths in Boston for the week ending July 6, 24.—Males, 18; Females, 11. Stillborn, 1. 
Of consumption, 4—disease of the heart, 1—brain fever, 1—intemperance, 1—erysipelas, |—maras-~ 
mus, 1—inflammation of the lungs, l—cancer, 1—murdered, 1—lung fever, 1—dropsy in the brain, 1— 
— kc 4—bowel complaint, 1—child-bed, 1—worms, 1—inflammation of the bowels, ]—liver- 
complaint, 1. 
Under 5 "years, 9—between 5 and 20 years, 3—between 20 and 60 years, 1l—over 60 years, }. 
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Filing the Teeth—Mr. Robinson, in an article on filing the teeth, 
published in the Forceps, says, the teeth that are more generally attacked 
with caries, and for which the application of the file is more frequently 
brought into request, are the four central incisors and canines of the 
upper jaw, although in many instances it may be used with success to the 
bicuspides and molares of both jaws. The permanent central and lateral 
incisors of the upper jaw frequently decay at an early period at their sides, 
This arises either from a too crowded state of the mouth, and the undue 
influence exercised on the parts by their too rapid advance before the 
maxillary arch is sufficiently developed to admit the increased size, or from 
the patient at that period neglecting to perform those daily ablutions so 
essential and necessary to the health of these organs. In either case it 
unquestionably forms the exciting cause of caries in those situations, 
which, if allowed to extend beyond a certain point, renders the operation 
both difficult and dangerous to the tooth itself, owing to the confined space 
the operator has to use his instruments, with that force SO requisite to the 
well packing of the gold to the exclusion of all foreign substances, with the 
liability of fracturing the enamel. Even if this difficulty should be over. 
come, the tooth may be broken in the attempt at stopping it, or the gold 
may become loose at the end of a few months. Hence arises the neces- 
sity of filing in the early stages of caries, in preference to stopping. In 
every stage which requires the use of the file, the dentist ought not to be 
content with merely dividing the teeth, but should extend the operation 
until the whole disease in the tooth is eradicated, and presents a surface 
as white as the healthy partof the tooth. A considerable portion of a tooth 
can be filed away without the slighest injury, if the operation be perform- 
ed with caution, and the posterior portion removed without any percepti- 
ble disfigurement ; in many cases, the caries can be removed by scraping 
away with an instrument, without having recourse to the file. Mr. Robin- 
son has frequently, after dividing a tooth, discovered near its cutting edge 
a large cavity, which it would be impossible to remove without destroying 
more than half the tooth, and disfiguring the patient; in any attempt to 
stop it with gold, the chances would be, either a fracture or an imperfect 
stopping. In these cases, he has substituted gum-mastic steeped in water 
—an admirable substitute—which has remained in the cavity for months, 
and can be renewed at pleasure by the patient. In many instances, when 
the cavities have been examined three or four years afterwards, they have 


been found perfectly healthy, not in the least indicating a return of the 
disease.—London Medical Times. 


Tooth-ache.—An anonymous writer in the Forceps says, that one of 
the best palliative remedies, when tooth-ache arises from exposure of the 
nerve, is a mixture of morphia, creosote, and arsenic, made into a thin 
paste, and applied to the nerve on a small pledget of lint. If the tooth- 
ache be caused by fungus of the nerve, it is occasionally removable by 
the application of caustic, which, if repeatedly used, will destroy the 
diseased growth.. Temporary relief from pain may also be obtained by 
causing the fungus to bleed freely, but the only permanent cure of this 


affection must be accomplished by the forceps, as the disease generally 
returns after a few months.—Jdid. 


tf 
4. 
4 
hd 
a 


